EDITORIAL

The Suicide of Children and Adolescents
The inclusion of a paper on suicide in children and adolescents in the Journal is most important. Good research in the field of child and adolescent suicide is a necessity. The research reported by Dr. Philip Cheifetz and his colleagues in this copy of the Journal is an excellent example of what is needed. In a well written report, they present their study of the epidemiology of adolescent suicide in Montreal. They provide us with another increment of knowledge that will help us in our quest to truly understand this complex threat to the lives of our children.
If we could have papers in our journals of whatever type, case reports, review articles or original research, in the numbers that we have reports of suicides of this age group in the newspapers and popular magazines, the problem would be better addressed. In the few days prior to the writing of this editorial, I read five separate accounts of suicide in this age group in two newspapers. There was one report of a twelve year old boy who, after having given away all his possessions to his friends at school, went home and hanged himself. There was another account of a boy who gave away his bicycle, and then shot himself. the most dramatic report was that of a group of four teenagers aged fifteen to seventeen, male and female, who in a suicide pact, killed themselves. This publicity is magnified by the fact that all authorities agree that suicides in this age group are underreported or falsely reported (1) (2) (3) . With the young there is a great reluctance to label death as self-induced unless there is no choice in the matter (3). Our official statistics provide us with only a crude minimum rate. However, even this minimum rate has been of great concern over the last decade. Yet, in spite of this concern, the rate of suicide has increased. The available evidence presents the fact that suicide is a serious public health problem in North America. Following accidents and homicide, suicide is a leading cause of death amongst adolescents. In addition, accidents and homicide are suspect as forms of suicide in themselves. Adolescent suicide rates doubled over the years from 1961 to 1975, and they tripled over the years from 1956 to 1975. Recently, the statistics from the National Centre for Disease Control in Atlanta Georgia indicate that the rate of suicide continues to increase amongst the young. Young American men from 15 to 24 years of age are killing themselves at a rate 50% higher than at the beginning of the previous decade. 647 From 1970 to 1980 the suicide rate for older teenagers and young adults, male and female, rose 40%. This is particularly a problem amongst males. The increase was fueled by a50%jump in the rate for 15 to 24 year old men, while the suicide rate for women of the same age increased 2% in the same decade. In addition, the lethality of the method of suicide has changed over time. Since 1980, it has been reported that the most common method of youth suicide for both sexes was the gun. A decade earlier, young women were most likely to kill themselves by poisoning, while young male suicides chose guns (4) .
In addition, the existing statistics that reveal a relatively low or absent incidence of suicide amongst younger children are suspect. Whether of the preschool age group, or of the latency age group, it is suspected that suicide does exist but is not reported as a suicide. Eighteen years ago when I first reviewed the sparse literature then available on the topic of childhood suicide, it was prompted by the attempted suicide of a seven year old boy. Now within the last several years, reports have begun to appear in the scientific literature on suicide in preschool children and latency age children (2, 3) .
I am concerned that even though it is public and professional knowledge that suicide amongst children and adolescents is common, little appears to change. I am concerned that both public and professional awareness of the problem of child and adolescent suicide is not sufficient. Can we postulate a certain level of denial on the part of society to account for the fact, even though we read the accounts of numerous suicides, and even though the epidemiologists amongst us reveal the increasing rate of suicide amongst the young, we do nothing about it?
Certainly the suicide of children and adolescents presents us with a complex problem both in understanding and in treatment. I feel that the problem of suicide in this age group is an even more complex issue than amongst adults of whatever age. However, in a similar fashion suicide is the common end point of a tremendous number of different variables. A multitude of factors face us in attempting to understand this complexity in order to provide proper treatment. Aspects of individual psychopathology and family psychopathology are involved and depression and personality disorders are major concerns. In addition to research, adequate numbers of child psychiatrists must be obtained to work in child and adolescent psychiatry facilities. The present numbers of child psychiatrists and the adequacy of the facilities for treatment are inadequate to the task.
There is some professional interest in the topic (4). However, considering the number of children and adolescents who die from suicide, the interest is rather meagre. There is a lack of research in this area. I can only hope that people become more concerned and devote more effort to the study of this area of mortality. More research is necessary in the area of suicidal children and adolescents. More research is necessary to understand those children and adolescents who attempt or complete a suicide. More effort must be directed at both the general public and our professional community in confronting them with the immensity of the problem.
We must confront the denial of our profession and the general public. This must be a well organized and well coordinated effort. Perhaps an ad-hoc subcommittee of the Canadian Academy of Child Psychiatry could be created to help deal with the specific task of raising society's consciousness about suicide of the young. Similarly, research is necessary, but research must be well funded and well coordinated. Again, it is suggested that a special task force of the Canadian Academy of Child Psychiatry could be created. This task force could both lobby for funding and coordinate the attack on this epidemic. Further, we cannot act in isolation, as we need the cooperation and expertise of our pediatrician colleagues.
When one thinks of all those wasted years of life that result from so many children and adolescents killing themselves, how can one avoid being concerned? By avoiding the fact that young children and adolescents destroy themselves, I think that we try to avoid coming to terms with our own mortality. It is hard for us to admit to the fragility of our life.
